
ORRAN GEORGE CILLEY, M.D.
Dr. Orran George Cilley died at his home

in Boston, December 9, 1917, following a short
illness. He formerly was prominent here as a
coroner, before the days of medical examiners.Dr. Cilley was born in Pittsfield, N. H., on
April 4, 1840, the son of Jonathan E. and Eliza-
beth Cilley. He received a common school edu-
cation in the town of Canterbury, where he re-sided during his youth, and afterward at-
tended the seminary at Northfield, N. H. He
was a student for two years at the Harvard
Medical School and graduated at Dartmouth
Medical School in 1868. He then studied medi-
cine with Dr. Sawyer of Biddeford, Me., for a
period of two years. He came to Boston in
1869, and settled at 35 Cambridge Street, where
he had been in active practice ever since. He
moved his home to Charles street about two
years ago.
Dr. Cilley was appointed coroner by Governor

Washburn and held that position for five years,until the present law creating medical exam-
ners went into effect, in 1877. In February,1873, he was appointed surgeon of the First
Battalion of Cavalry, M.V.M., and held the po-sition for six years. He was physicianfor many years at Charles Street Jail,until about two years ago. He was a
thirty-second degree Mason. In 1884 he re-
ceived from Dartmouth his A.M. degree. The
previous year, 1883, he was appointed Surgeon-General of Massachusetts. Dr. Cilley, who was
a widower, is survived by a daughter, Miss Dor-
othy Cilley, who lives at the family home in
Charles Street.

FARM COLONIES FOR TUBERCULOUS
SOLDIERS

It is stated in the British Medical Journal
that during the past year the National Asso-
ciation for the Prevention of Consumption has
urged the formation of farm or garden colonies,
where discharged tuberculous soldiers, while re-
gaining their health, may be trained in open-
air occupations. At the annual meeting of the
Association on July 16, Professor Sims Wood-
head sketched his own idea of a model farm
colony. It should consist of a large enough
tract of land to allow variety in the forms of
cultivation introduced. The aim was not only
to provide the patient with suitable and con-
genial work, but also to give him an occupation
which should serve him as a means of livelihood,
and a part of the farm colony, therefore, should
be laid out on a generous allotment system. The
colony should serve as an educational center
and show how much could be done to improve
the conditions of farm workers and the hygiene
of farm buildings. To that end every farm col-

i

ony should be a microcosm in which the main-
tenance of health and the prevention of infec-
tion should be absolutely secured. He thought
also that accommodation should be provided for
advanced cases. As far as possible, the patients
should do the whole work of the colony them-
selves, and even the overseers should be tuber-
culous patients who were coming to the end of
their term. The patient should help to contrib-
ute to the cost by his own labor. The state must
provide the land, and it might also contribute
towards preparation of the land and erection of
the general buildings. But the special build-
ings, particularly the hospital buildings, should
be jointly provided by local taxation, treasury
loan, and voluntary subscription. As the pa-
tient got stronger a certain portion of his earn-

ings should be set aside as a bonus for him
when he made a new start in life. In the sub-
sequent discussion Sir R. W. Philip suggested
that there was some risk of opening the door of
the farm colony too wide. If the colony was to
be a dumping ground for all grades of tuber-
culosis, its purpose would be defeated. There
must be a clear separation between early and
presumably curable cases and dying cases; for
the latter, of course, humane provision must be
made, but not that of a farm colony. The class
of cases to be taken were those which lasted a
much longer time than the sanatorium could
afford to keep them. Sir William Osier said
that the essence of success in the treatment of
the consumptive soldier was that he must re-
main a soldier—that is, he must be under con-
trol. Discipline was a very necessary factor in
the life of a farm colony. Sir A. Griffith-Bos-
cawen, M.P., parliamentary secretary to the
Ministry of Pensions, said that his department
had been faced with the difficulty that medical
boards had generally assumed that when a man

was discharged for tuberculosis the condition .

was not attributable to military service, and the
result was that until lately the man had been
turned adrift without pension or other provi-
sion. In France in such cases the benefit of the
doubt was given to the man. The conditions of
the service might at least have brought out the
disease earlier than it would otherwise have
manifested itself. The policy now was to assume
in all cases that the disease was the result of
military service unless the contrary was clearly
proved.

CONTAGION IN SCARLET FEVER
West Newton, Mass., Dec. 10, 1917.

Mr. Editor:—
May I be permitted to differ from the conclusion

drawn by the otherwise excellent editorial on the
"Duration of Contagion in Scarlet Fever" in the Jour-
nal of Nov. 29th?
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I think that no well-informed health officer be-
lieves today that infection in scarlet fever is trans-
mitted by the scales of desquamation, and the phrase
"As long as there is desquamation there is infective
discharge from mucous membranes" is misleading, be-
cause it does not go far enough.
The infective discharge from the nasal mucous mem-

brane may continue long after desquamation has
ceased.
It is, of course, impossible to determine beforehand

the actual necessary period of isolation in any given
case, and for that reason a minimum period should
be laid down which can be lengthened if necessary.
The report of the Committee on Control of Com-

municable Diseases of the American Public Health
Association, the Chairman of which is Dr. Haven
Emerson of New York, states that the period of com-
municability in scarlet fever is "four weeks from the
onset of the disease, and until all abnormal discharges
have ceased and all open sores have healed." This,
of course, includes discharges from suppurating glands
and ears.
The present tendency among health officers is to

make the period of isolation as short as is compati-
ble with safety and to lengthen it when necessary in
any individual case, rather than to impose a maxi-
mum period for all cases; in other words, to make it
as short as possible instead of as long as possible.

Francis Geo. Curtis, M.D.,
Chairman, Newton Board of Health.

RELIEF OF BELGIAN AND FRENCH
PHYSICIANS

Baltimore, Dec. 8, 1917.
Mr. Editor:—
In order to further the subscriptions to the fund

now being collected by Dr. W. W. Keen of Phila-
delphia for transmission to our Belgian and French
colleagues to help them in re-establishing themselves
in their homes and offices, I should be very glad if
you could find space to print the enclosed letter which
I have received from Dr. Triboulet of Paris. Dr.
Triboulet is a distinguished physician of the Hôpital
Trousseau, and was in this country at the time of the
International Congress on Tuberculosis in 1908. All
that he says can be relied upon perfectly.
Believe me,

Very sincerely yours.
Henry Barton Jacobs.

25 Avenue d'Antin, Paris. Ville.
Dear Dr. Barton Jacobs:—
After three years of the most frightful cataclysm,

France is always up. She has saved herself and the
civilized world; at what cost you may think of it by
the narrations you may read; they are nothing com-
pared with the reality. Some of the oldest and rich-
est provinces (in soil, industry, and art) are now a
desert. Today, tomorrow, and the days after to-
morrow we must use all our energy and money In
building again and in helping those who are in awful
distress. Among the latter are the medical faculties,
and I hesitate no more to send you and the U. S.
confrères the most earnest appeal. If indiscretion is
not too great, will you allow me to ask you to be
an intermediary for this international medical prob-
lem ; to give our spoiled confrères the necessary means
to come back and live in their devastated homes?
The French Medical Associations will collect nearly

a Million Francs by corporations, private funds. In
our Northern invaded departments (Oise, Somme, Pas
de Calais, Aisne, Nord, Marne, Ardennes, Meuse et
Meurthe et Moselle), there are 2000 doctors. From
these 2000 confrères, 1000, at least, will want mater-
ial help to begin again their professional life, and we
think five thousand francs—5000 Fs., the necessary
sum of money for each one. The million we possess is
every day lessened by the necessity of immediate help
to the expelled medical families, when repatriated day
after day, or week after week.
Enclosed you may find printed matter showing some

instances of what we do and of what is to be done.
I am sending the same appeal to Dr. Pearce Bailey,
one of my friends in New York. Perhaps you could
give me some new addresses anywhere?
I hesitated a long while before writing this. U. S. A.

did do, and will do so much for France, that one is
quite ashamed to ask again ! But proudness is un-
reasonable in such questions, and I make myself very
humble for the sake of the confraternal misfortunes.
A sort of incitement came a few days ago when the
Uruguay confrères sent us spontaneously 35,000 francs
in a cheque.
Please, dear Dr. Barton Jacobs, excuse this long

and tedious affairs letter. You know the reasons
that inspired me. Please agree my most respectful
regards for Madame Barton Jacobs, my best remem-
brances and wishes for the beloved Johns Hopkins
Medical and Surgical Staff, and believe me,

Yours very heartily,
28/5/17. Henri Triboulet.

My family gave three "poilus" to dear France; one
—aviator, one artillery officer ; both wounded and
cured, and started again ; the third in Engineers
Corps, a young 18% fellow.
Magnin's son is a brave little one; he is in the

Salónica Army in the medical staff. French, and I
am sure U. S., youth is full with ardor and confidence.
"On les aura" is the common expression. Don't judge
our people in books or in newspapers ; one must see
him at work ; that is splendid. In a near future, you
will come and see that, and you will find here an old
man, very, very happy to see you at the well deserved
peace-hour.
Long live the sister republics !

RECENT DEATH

Honoré Joseph Coté, M.D., a Fellow of the Massa-
chusetts Medical Society, died in Boston, of cerebral
hemorrhage, Nov. 7, 1917, aged 56 years. He was a
graduate of Tufts College Medical School m the Class
of 1899, and was a member of the American Medical
Association.

« ^——.

MARRIAGE
The marriage is announced of Miss Helena M. How-

ard, graduate nurse of Carney Hospital, and Dr. Al-
fred J. Leary, of the x-ray department of that Hos-
pital.

APPOINTMENT
Dr. R. E. Stone has been appointed to the staff of

the Benjamin Stickney Cable Memorial Hospital at
Ipswich, as Visiting Anesthetist.
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